A survey was made of demographic and social char acteristics of patients referred to a Student Health psychiatrist over a two year period. These patients were compared with a group attending Student Health physicians. Significantly over-represented in the psych iatric group were: medical and dental students; students who had repeated an academic year; students over 30 years of age; Roman Catholic students; and students who were totally financially dependent on their parents. Findings by others suggesting that first-year and female students would be over-represented in the psychiatric group were not borne out.
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There have been several studies of the incidence of psychiatric disturbance in univer sity students, the results of which have been summarized by Ryle (1971) , who states that between 1 and 2 per cent of students suffer serious psychiatric disorder during their under graduate career and that a further 10 to 15 per cent suffer an emotional or psychological disturbance that merits some treatment.
An additional discovery of some of the inci dence studies is that certain demographic and social characteristics are quite strongly related to the incidence of psychiatric disorder in students. For example, both Kidd. and Caldbeck Meenan (1966) and Davies et al (1968) , found that the proportion of female students suffering psychiatric disturbance was significantly greater than the proportion of male students. Okasha et al (1977) 
Results
The group attending the psychiatrist num bered 52; 24 from a total of 5,122 students in the first year of the study and 28 from a total of 5,591 in the second year. This represents an incidence rate of 0.4 per cent in the first and 0.5 per cent in the second year. This group can be considered to belong in Ryle's category of 1 or 2 per cent of students suffering serious psychiatric disorder. The 52 students were of students in a particular category from a total of 52 in the psychiatric group and 141 in the physical illness group. In the case of the rural/ urban and the religious categorizations some students did not give a response. The modified totals for these groups are presented in brackets to the right of the relevant column in Table I. A posteriori examination was undertaken of the non-dichotomous contingency tables yield ing significant or near significant chi-squared values.This examination drew attentionto the more significant relationships between cate gories. It emerged that the association between faculty and membership of the psychiatric group was largely determined by the difference between the medical and dental faculty and all the other faculties (x2 = 6.02, P <.02), i.e. by the unexpectedly high proportion of medical and dental students in the psychiatric group. The association between religion and attendance at the psychiatrist was largely determined by the difference between Roman Catholic students and all others (x2 = 8.47, P <.01), i.e. by the unexpectedly high proportion of Roman Cath olic students in the psychiatric group. The association between financial status and mem bership of the psychiatric group was largely determined by the difference between students totally dependent on parents and all other students (x2 = 6.82, P <.01), i.e. by the un expectedly high proportion of students totally dependent on their parents in the psychiatric group. A test for linear trend in the age group contingency table indicated (t = 2.56, df = 191, P <.02) that the proportion of students atten ding the psychiatrist as opposed to the physician increases with increasing age. Ryle (1971) states that â€˜¿ psychiatricillness, especially the more serious forms, is more common in the first year at universityâ€"evidence that the transition into the institution is the most traumatic experience'. The results ofthe present study are not consistent with this view. In both years a smaller proportion of first year students attended the psychiatrist than attended the physician. Even the proportion of first year attendances at the physician (19 per cent) was less than expected given that first year students were 22 per cent ofthe total. Ryle's contention is also contradicted by the strong trend in the present group of students for the incidence of psychiatric disturbance to increase with age.
Discussion
The finding that medical and dental students are over-represented in the psychiatric group contradicts Okasha et al's (1977) belief that students following a practical course are less vulnerable than students taking a purely theoretical course. Furthermore this result does not substantiate Howell et al's (1973) and Ryle's (1971) contention that rates of psychiatric disturbance are highest in arts students.
Another interesting negative finding is that the proportion of female students attending the psychiatrist (45 per cent) does not significantly differ from the proportion attending the physician (49 per cent). Both proportions, however, are larger than expected given that females make up 40 per cent of the total student population. Ryle (1969) has reported that the rate for psychiatric illness among women in universities and in the general population is between one and a half and two times as high as among men. The present results do not confirm such a large difference between male and female rates, but they do suggest a slightly greater susceptibility of female students to both physical and psychiatric illness.
More than twice as many students from the psychiatric group were repeating or had re peated an academic year. The meaning in terms of causality of this relationship is unclear.
Ryle (1971) associated with the repetition of an academic year and being older than fellow students, it does not appear to be associated with such clear indicesof isolation as livingaway from home, being foreign,working one's way through university and being new in the university. Finally, it should be borne in mind that the significant differences found in this study may relate to selective factors involved in the recog nition of mental illness by the student and others, or in the decision to attend the university psychiatrist rather than agencies outside the university.
